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Abstract 

Background: Social support is an exchange of resources between at least two individuals perceived by the 
provider or recipient to be intended to promote the health of the recipient. Social support is a major determinant 
of health. The objective of this study was to determine the perceived social support and its associated 
sociodemographic factors among women of reproductive age. 

Methods: This was a population-based cross-sectional study with multistage random cluster sampling of 1359 
women of reproductive age. Data were collected using questionnaires on sociodemographic factors and perceived 
social support (PRQ85-Part 2). The relationship between the dependent variable (perceived social support) and the 
independent variables (sociodemographic characteristics) was analyzed using the multivariable linear regression 
model. 

Results: The mean score of social support was 134.3 ± 17.9. Women scored highest in the "worth" dimension and 
lowest in the "social integration" dimension. Multivariable linear regression analysis indicated that the variables of 
education, spouse's occupation, Sufficiency of income for expenses and primary support source were significantly 
related to the perceived social support. 

Conclusion: Sociodemographic factors affect social support and could be considered in planning interventions to 
improve social support for Iranian women. 



Background 

Social support refers to the emotional and material 
resources that are provided to an individual through 
interpersonal communications [1]. Social support is an 
exchange of resources between at least two individuals; 
resources perceived by the provider or the recipient to 
be intended to promote the health of the recipient [2,3]. 
Although numerous definitions have been used to evalu- 
ate the concept of social support, it falls into two cat- 
egories. Objective or received social support indicates 
what people have actually received or report to have 
received. The other is a subjective or perceived social 
support, which captures an individual's beliefs about the 
available support [4]. Social support includes three main 
aspects, each of which may be experienced as positive or 
negative: emotional (e.g. feeling loved, valued, and 
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appreciated), informational (e.g. advice or guidance), and 
instrumental (e.g. tangible help) [5]. 

In human interactions, individuals and groups offer 
and receive social support. Social support is a mutual 
process and a source of interaction that provides com- 
fort, assistance, and encouragement. It enhances suc- 
cessful compatibility and improves satisfaction and 
efficient life [6]. The determinants of perceived social 
support are primarily divided into four groups: 1) socio- 
demographic characteristics, which includes age, gender, 
education, Ethnicity/nativity status, culture and socioe- 
conomic status; 2) social network characteristics such as 
number of network members and frequency of contact 
with network members, 3) social integration and in- 
volvement characteristics, which refer to the participa- 
tion of people in a broad range of social relationships, 
which are measured by marital status, living arrange- 
ments, working status, club membership, and religious 
activities; and 4) health characteristics, which are per- 
ceived health status, chronic diseases, and stress [4,7-9]. 
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Social support has been viewed as integral to health 
promotion as it assists in satisfying an individual's phys- 
ical and emotional needs, as well as buffering the effects 
of stressful events on the quality of life [10]. If social 
support is perceived as helpful, the individual's health 
and wellbeing improves, whereas lack of social support 
increases the risk of disease [11]. 

Social support is associated with numerous psycho- 
logical benefits, such as improved self-confidence, sense 
of empowerment, efficiency, and quality of life. Similarly, 
lack of social support appears to be related to mental 
manifestations and weaker health perceptions [12]. Dif- 
ferent studies on different populations have indicated 
positive perception of social support to improve physical 
health [1,13], health-promoting behaviors [14-19], qual- 
ity of life [20-22], mental health [23-26], and self- 
confidence [27], as well as epidemiological studies 
showed that individuals with low levels of social support 
have higher mortality rates; especially from cardiovas- 
cular disease, cancer, cachexia, and infection-related 
mortalities [28-30]. These studies have indicated the im- 
portance of perceived social support. Wills and Cohen 
reported that for health-promoting behaviors, perceived 
social support is more important than actual social sup- 
port. They pointed out that if resources of support are 
not perceived by a person, such resources cannot be 
used [31]. 

Iranian culture, as a collectivist culture, emphasizes so- 
cial networks and support [32]. Several studies were 
conducted in different Iranian populations such as HIV 
positive-patients [33], students [34], adolescents [35], 
diabetic patients [36], hemodialysis patients (22), cancer 
patients [37], Elders [38], and so on, but social support 
among women of reproductive age has not been investi- 
gated in Iran, despite the fact that women of reproduct- 
ive age constitute a considerable part of the country's 
population. In 2006, there were 21 million women of 
reproductive age (aged 15-49); about 18% of them 
(3.8 million) lived in Tehran and constituted about 60% 
of the female population in Iran [39]. The age period of 
reproduction is associated with a number of stressful 
events such as pregnancy and lactation; certain disor- 
ders, such as depression, anxiety, and nutritional disor- 
ders, are more frequent among women [40]. Previous 
studies have indicated the role of social support in redu- 
cing stress and improving health [1,41]. This study 
aimed to determine the perception of Iranian women 
of reproductive age of social support and its asso- 
ciated sociodemographic factors. 

Methods 

Study population and data collection 

This was a population-based cross-sectional study in- 
volving 1359 Iranian women of 15-49 years in Tehran, 



recruited using multistage cluster sampling. Tehran is 
divided into 22 municipal districts. Initially, 135 domains 
were selected using probability sampling weighted with 
the number of families in each district (proportional to 
size sampling) and one block was selected at random 
from each domain. Subsequently, 10 families were 
selected from each block using systematic sampling. For 
each family, a woman aged 15-49 answered the ques- 
tion. Thus, 1359 women of reproductive age were 
selected for the study. All participants were interviewed 
individually in their homes by a team of interviewers. 
Response rate for the study population was approxi- 
mately 90%. If a woman was not at home or was unwill- 
ing to participate in the study, the interviewer would 
refer the next right home and to have the questionnaire 
completed. Interviewers were trained to administer the 
questionnaire in a standardized procedure. For quality 
control of data collection, implementation of this study 
was completely monitored by the supervisor team. 

Informed consent was obtained from all women and 
the study protocol was approved by the Ethics Commit- 
tee of the Tehran University of Medical Sciences in 
Tehran, Iran. The study protocol and eligibility criteria 
of the participants have been described elsewhere [42]. 
Each participant was interviewed face to face. Data were 
collected using questionnaires including sociodemo- 
graphic characteristics and perceived social support. The 
sociodemographic factors included age, marital status, 
education, occupation, sufficiency of income for 
expenses, crowding index, primary support source, and 
ethnicity, as well as spouse's level of education and oc- 
cupation for married participants. The crowding index 
was categorized into three levels: low crowding (less than 
2 people per room), average crowding (2-3 people per 
room), and high crowding (more than 3 people per 
room). 

The Personal Resource Questionnaire 85-Part 2 
(PRQ85-Part 2) was used to measure the perceived so- 
cial support. Perceived social support is more persist- 
ently and more powerfully related to health and well 
being than are objective measures. Thus, this study 
chose to focus on perceived social support, which 
reflects an individual's feeling that he/she is accepted, 
loved, and valued by other members of their social net- 
work. The PRQ85-Part 2 was chosen for this study for 
its ease of use, clarity, and proven reliability and validity 
in measuring perceived social support. It has been used 
in health research because of its convenience of use with 
subjects of differing age groups and ethnicities. There- 
fore, offers possibilities for comparison across nations and 
populations. Written consent to use the PRQ85-Part 2 
was obtained from Dr. Weinert. 

PRQ85-Part 2 is a 25-item scale based on the five 
dimensions of support, namely worth (the indication 
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that one is valued), social integration (being an integral 
part of a group), intimacy (provision for attachment/ 
intimacy), nurturance (opportunity for nurturing be- 
havior towards their family and friends), and assistance 
(the availability of information, emotional, and material 
help). This questionnaire is based on a 7-point Likert 
scale ranging from strongly disagree to strongly agree; 
the score for the questionnaire ranges from 25 to 175 
for the entire questionnaire, and from 7 to 35 for its 
dimensions [43]. In the present study, Cronbach's a 
and the intra-class correlation coefficient (ICC) for this 
tool were 0.84 and 0.9, respectively. 

Data analysis 

Sociodemographic characteristics and social support 
were assessed descriptively with frequency, percen- 
tage, mean, standard deviation, median and IQR. The 
one-way ANOVA test was used to investigate the rela- 
tionship between perceived social support and sociode- 
mographic characteristics. Backward multiple linear 
regression analysis was used to predict the impacts of 
each of the independent variables (sociodemographic cha- 
racteristics) on the dependent variables (social support) 
and to determine the variance. Assumptions related to 
multiple regression including multicollinearity, norma- 
lity, homoscedasticity, outliers, missing were assessed. 
Independent variables with p < 0.2 on bivariate test 
[44] entered the backward regression model. Inter- 
action term analyses were conducted to examine the 
relationship between predictors of social support and 
outcome of it. Also, Repeat analyses were conducted for 
the dimensions of social support. Data were analyzed 
using SPSS 16. 

Results 

Participants' characteristics 

More than one third of the women were aged 35 years or 
older, with a mean age of 31.9 ± 9.5 years. Most women 
were married and housewives. Almost 70% stated that 
their monthly income sufficed for their expenses. The 
majority of women (83.8%) identified their spouse or 
parents as the first persons who provide support for 
them when they need help. Almost a quarter of the 
married participants' spouses (28.5%) had a university 
education, and 43.4% worked in the private sector. 

Perceived social support 

The mean score of social support was 134.3 ± 17.9. The 
highest scored dimension of social support was "an indi- 
cation that one is valued" whereas the lowest scored di- 
mension was "the feeling of being an integral part of a 
group" (Table 1). 



Table 1 Mean and Standard deviation for the social 



support scale and its dimensions 



Variable 


Mean (SD) 


Observed range 
of score 


Median 


IQR* 


PRQ85-Part 2 


134.3 (17.9) 


62-1 75 


136 


24 


Worth 


28.3 (4.2) 


11-35 


29 


5 


Social integration 


24.9 (4.7) 


6-35 


25 


6 


Intimacy 


25.4 (4.7) 


7-35 


26 


/ 


Nurturance 


27.6 (4.6) 


8-35 


28 


6 


Assistance 


28.0 (4.6) 


7-35 


29 


7 



* Interquartile Range. 



Perceived social support and its relationship with 
sociodemographic factors 

According to the one-way ANOVA test results, there 
was a statistically significant relationship between per- 
ceived social support and education, spouse's education 
and occupation and sufficiency of income for expenses 
(p < 0.001), primary support source (p < 0.01) and occu- 
pation (p < 0.05) (Table 2). The variables of education, 
spouse's occupation, sufficiency of income for expenses, 
crowding index, primary support source, and ethnicity 
entered the backward multivariable linear regression 
model. The variables of crowding index and ethnicity 
were excluded from the model. The variables of educa- 
tion, spouse's occupation, sufficiency of income for 
expenses, and primary support source were significantly 
related to perceived social support. The results of multi- 
variable linear regression and the significant results of 
interaction term analyses were showed in Table 3. 
According to the results of repeat analyses for dimen- 
sions of perceived social support, only there was a statis- 
tically significant interaction of education * primary 
source support in the model (Wilks Lambda = 0.95, 
F (10, 2244) = 1.55, P = 0.04). The results of repeat ana- 
lyses for dimensions of perceived social support are avai- 
lable as supplementary files (Additional File 1). 

Discussion 

In this study, perceived social support was relatively high 
in Iranian women of reproductive age. Women scored 
highest in "worth" and lowest in "social integration". The 
variables of education, spouse's occupation, sufficiency 
of income for expenses, and primary support source 
were significantly related to perceived social support. 

The mean score of perceived social support in the 
present study was higher compared with those in studies 
by Adams et al. (2000) on rural women in a southern 
state of the United States (121.7 ±14.1) [11], Hovey 
and Magana (2002) on immigrant farmers in Mexico 
(132.9 ±26.5) [23], and Rambod and Rafii (2010) on 
patients undergoing hemodialysis in Iran (131.9 ± 25.8) 
[22], whereas it was lower compared with those in studies 
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Table 2 Association between Sociodemographic characteristics and Social support score: Bivariate test (n = 1359) 



Characteristic 3 


n (%) 


PRQ-85 Mean ± SD 


Characteristic 3 


n (%) 


PRQ-85 Mean ± SD 


Age (in years) 








Spouse's occupation 






15-24 


350 (25.8) 


1 33.7 ± 


18.3 


Unemployed 


1 9 (2.0) 


127.3 + 18.7* 


25-34 


468 (34.4) 


134.5 ± 


17.3 


Worker 


127 (13.2) 


128.9 + 15.8 


35 or higher 


541 (39.8) 


134.7 + 


18.2 


Clerk 


363 (37.8) 


136.4+17.0 


Marital status 








Private sector 


417 (43.4) 


134.8 + 17.7 


Single 


360 (26.6) 


133.3 + 


18.9 


Experts/Managers 


44 (3.5) 


139.6+19.1 


Married 


957 (70.8) 


134.8 + 


17.5 


Sufficiency of income for expenses 




Divorced 


17 (1.3) 


133.4 + 


20.7 


Absolutely not 


199 (14.9) 


129.1 ±20.4* 


Widowed 


17 (1.3) 


137.2 + 


13.4 


To some extent 


928 (69.3) 


134.1 ±17.5 


Education 








Completely 


213 (15.9) 


140.0 + 16.0 


Illiterate 


23 (1.7) 


129.1 ± 


18.1* 


Crowding index*** 






Elementary school 


111 (8.2) 


133.7 + 


15.1 


Low 


611 (46.6) 


1 35.7 + 18.5 


Secondary school 


170 (12.5) 


132.1 ± 


18.5 


Average 


535 (40.8) 


133.2 ±17.9 


High school 


86 (6.3) 


127.1 ± 


17.1 


High 


164 (12.5) 


132.9 ±15.7 


Diploma 


510 (37.6) 


133.8 + 


17.2 


Primary source support 






University 


455 (33.6) 


137.5 + 


18.6 


Mother 


248 (18.5) 


136.0 ±18.6** 


Occupation 








Father 


46 (3.4) 


131. 9 ±20.2 


Housewife 


866 (64.1) 


133.6 + 


1 7.7" 


Mother & Father 


214 (16.0) 


134.5 ±17.0 


Employed 


207 (15.3) 


137.9 + 


17.2 


Spouse 


614 (45.9) 


135.3 ±17.1 


Student 


247 (18.3) 


1 34.2 ± 


18.5 


Friend & Relative 


188 (14.2) 


131.7 + 16.9 


Unemployed 


32 (2.4) 


132.4 + 


22.7 


Others 


27 (2.0) 


121. 4 ±29.0 


Spouse's Education 








Ethnicity 






Illiterate 


8 (0.8) 


133.7 + 


12.0* 


Persian 


851 (63.4) 


135.2 ±18.1 


Elementary school 


107 (10.9) 


130.5 + 


18.4 


Azeri 


380 (28.3) 


132.5 ±17.4 


Secondary school 


159 (16.1) 


132.6 + 


15.4 


Kurd 


44 (3.3) 


131.3 ±19.6 


High school 


50 (5.1) 


123.3 + 


15.0 


Lore 


49 (3.7) 


136.0 ±18.3 


Diploma 


380 (38.6) 


135.2 + 


16.6 


Guilac 


18 (1.3) 


137.7 ±18.8 


University 


281 (28.5) 


138.7 + 


18.4 









a AII variables, except age, entail unanswered cases. 
5 This variable applies to married participants. 
* p <0.001. 



p <0.05. 

* Crowding index was determined by dividing the number of family members by the number of rooms, not considering the bathroom. 



by Doucette (2000) on patients with congestive heart fail- 
ure in Canada (141.2 ±20.9) [45], and Dalla et al. (2006) 
on paraprofessional educators in the state of Nebraska in 
the United States (147.4 ± 19.2) [24]. The different results 
of mean score of social support observed in diverse popu- 
lations may be due to the effects of a range of sociodemo- 
graphic, social network, and personality characteristics 
and social involvement that have been linked to percep- 
tions about social support [7]. 

Women scored highest in "worth" dimension that is 
consistent with the results of Doucette (2000) [45]. This 
dimension explores reassurance of worth as an individual 
and in role accomplishments. This finding showed that 
women perceived themselves to be secure in their roles 



and relationships with family and friends as well as 
revealed that they were comfortable giving and receiving 
affection, and as individuals, their degree of self-worth 
was high. 

Women scored lowest in "social integration" that is con- 
sistent with the results of Doucette (2000) [45] and Kuhir- 
unyaratn et al. (2007) [4]. Social integration is defined as 
the existence of social ties and typically includes such indi- 
cators as: marital status, close family and friends, and de- 
gree of participation in group and religious affiliation [45] . 
Social integration through multiple mechanisms is gener- 
ally associated with better health outcomes. Integrated 
individuals are subject to social controls that may promote 
the adoption of healthful behaviors and prevent risky 
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Table 3 Multivariable linear regression analysis for factors associated with Perceived social support 



Variable 



P (95% CI*) 



P-value 



Education 

University 
Illiterate 

Elementary school 
Secondary school 
High school 
Diploma 

Spouse's occupation 

Clerk 

Unemployed 
Worker 
Private sector 
Experts/Managers 

Sufficiency of income for expenses 

Completely 

To some extent 

Absolutely not 

Primary source of support 

Mother, father and spouse 
Other 

Spouse's occupation(worker)*Sufficiency of income for expenses (Absolutely not) 

Primary source of support (other)* education(llliterate) 

Primary source of support (other)* educationfElementary school) 

Primary source of support (other)* educationfHigh school) 

Primary source of support (other)* education(Diploma) 

education(llliterate)* Sufficiency of income for expenses (Absolutely not) 

Education(llliterate)* Sufficiency of income for expenses (To some extent) 

Education(Diploma)* Sufficiency of income for expenses (Jo some extent) 

R 2 = 0.136 Adjusted R 2 = 0.069 



Reference 

29.6 (-13.7 to 72.9) 
5.7 (-11.4 to 22.8) 

7.2 (-8.9 to 23.4) 
-8.4 (-29.9 to 13.1) 
3.7 (-4.5 to 11.1) 

Reference 
7.1 (-23.7 to 37.9) 
-30.1 (-58.1 to -2.2) 
-6.6 (-14.6 to 1.3) 

3.3 (-9.4 to 1 5.9) 

Reference 

-12.5 (-24.5 to -0.4) 
-1.6 (-8.6 to 5.3) 

Reference 

-12.8 (-26.8 to 1.7) 

29.8 (2.9 to 56.6) 

27.4 (1.4 to 53.4) 

15.5 (1.9 to 29.0) 
26.2 (7.0 to 45.3) 

11.7 (0.2 to 23.2) 
-46.2 (-89.1 to -3.3) 
-39.5 (-78.4 to -0.5) 
-9.2 (-17.3 to -1.1) 



0.18 
0.51 
0.38 
0.44 
0.37 



0.65 
0.035 
0.10 
0.61 



0.043 
0.65 



0.079 
0.030 
0.038 
0.025 
0.007 
0.047 
0.035 
0.047 
0.026 



1 CI = Confidence Interval. 



behaviors. Also social network members may also act as 
sources of information regarding appropriate medical 
care. In addition, social networks could influence health of 
individuals by providing effective support [46,47] 

The results of this study showed that subjects to a 
lesser extent felt involved in outside social activities. The 
fact that most women in this study were housewives and 
thus tended to be less involved in social activities outside 
the home may account for the lower scores of social in- 
tegration in the present study. 

The scores of the different dimensions of perceived so- 
cial support indicated that, in general, the participants per- 
ceived that they are valued and cared for, and in times of 
need there are supportive companions to help them. So- 
cial support serves as a protective factor against the stress- 
ful events of life and provides the compatibility skills 



necessary for coping with stress [48]. Due to the stressful 
physiological events that occur during the reproductive 
age, such as pregnancy and delivery, it is essential for 
women of reproductive age to have social support. 

The highest mean of perceived social support was 
observed in women who considered their income to be 
sufficient for their expenses, while the lowest score was 
found among women whose spouses were workers. The 
relationship between high income and high levels of so- 
cial support has been indicated in previous studies 
[1,13,22]. Occupation and income constitute the two 
major components of socioeconomic status. The size of 
the social network increases with the improvement of 
socioeconomic status, as the latter provides sufficient 
resources for the development and maintenance of rela- 
tionships in a social network [49]. 
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Higher scores of social support were observed in 
women who mentioned their spouses or parents as their 
primary sources of support. This finding is consistent 
with those of Chen et al. (2007), who studied women in 
their postpartum period, and reported spouses, mothers, 
and mother-in-laws as the key social support providers 
[2]. This finding indicates that the social network of 
family members constitutes an important aspect of so- 
cial support for women of reproductive age. This could 
be because of this fact that culture and our religious 
believes plays an important role between family mem- 
bers and family is as the most important provider of so- 
cial support in Iran. The importance of family ties has 
been emphasized in Islamic countries. Islam considers 
the family as the foundation of Islamic society. Family in 
Iran is considered as the primary support system for 
individuals in times of crisis [22]. 

Limitations 

There are limitations relevant to the cross-sectional design 
used in this study. First, the cross-sectional design does 
not lend itself to causal interpretation; no cause effect 
relationships can be inferred. Second, the data are col- 
lected at one point in time in a cross- sectional research 
design. It measures what exists today and does not at- 
tempt to document changes over time, past or future. 
Third, this study lacks generalizability beyond the geo- 
graphic area of the participants. In addition, perceived so- 
cial support assessment of this study is a subjective 
evaluation; it relies on the women' perception, mood and 
attitude which change over time. Therefore, the measure- 
ment depends on the women perception only. 

Implications 

The findings of this study provide information about per- 
ceived social support of reproductive aged women living 
in Iran. Because women scored lowest in "social integra- 
tion", so women must be encouraged to develop positive 
social bonds. In addition, we need to understand more 
about social integration characteristics, and the role of the 
community integration. Sociodemographic factors must 
be considered in planning interventions aimed at improv- 
ing social support for women of reproductive age. For ex- 
ample, Interventions that facilitate an increase in the 
quality or quantity of their social support should be con- 
sidered in national programmes for women. Literature 
supports the idea that social support influences health. As 
health care expands its view of health beyond the physical 
into the social realm, health care providers must incorpor- 
ate these ideas into practice to provide more effective care. 

Conclusion 

The findings of the present study indicate that women 
of reproductive age have relatively high perceived social 



support. They feel they are respected by others, but they 
tend not to become involved in social groups. Because 
social support from the family improves the health of 
women of reproductive age as well as being present in 
social groups, women must be encouraged to develop 
positive social bonds. Sociodemographic factors affect 
social support and must therefore be considered in plan- 
ning interventions aimed at improving social support for 
women of reproductive age. 
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Linear Regression Analysis for Factors Associated with Assistance 
Subscale. Table S5. Multivariable Linear Regression Analysis for Factors 
Associated with Intimacy Subscale. 
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